TARERR R BB R I PRGN

FAPL, AR, 3R 3E P S R R 7 T e L BB AR, D)1 5 6370005 2.3 b I R A IR I B
MENEL AFKE 050000)

WE: BN ZARNTRBRIILESFHREBFE P T F%0M, 5k #% Cochrane B $i48. Z % . CNKI %4
B BN SE K T T KBRS J7 8RR 2R P oY REAULAT B 9K 38 (randomized controlled trials, RCTs), BFElAZE 2018 4 12 A, #H¥#%
WA E N HER AR TR iR AR R AR, R RevMan 5.3 #4740 547, SR 24N 26 A~ RCTs(2 519 41 &%),
meta TR T, SRR, TIREKE T HBEME T IT A EAF(RR=1.23, 95%CI 1.17~1.29, P<0.000 01); T 3 &k
7 3t e ME 4 P Ab 2 7 6k 8 3719 2~ (The National Institutes of Health Stroke Scale, NIHSS)(MD=-3.01, 95%CI —3.49~-2.52,
P<0.000 01), 2= 3% % & % (Chinese Stroke Scale, CSS)#F45~(MD=-3.39, 95%CI —4.70~-2.08, P<0.000 01)% B # A& 7%
4k /1 3% 5% & (Barthel Index, BI)iF 4 (MD=9.84, 95%CI 6.06~13.62, P<0.000 01)%& &7 @344 F -, £FA %t
FEHEN, 2AETRREEF @ EF G FEL(RR=1.27, 95%CI 0.50~3.18, P=0.61), %5t TRBKHIK EaA AKX E
HEMEFFEHGN LA, BRI RRERE,

KEEIA. SERMEP; TIREK; RL%EMN; meta 2 AT

FESES: R69.3 MEkFRERS: B MEHS: 1007-7693(2020)09-1121-08

DOI: 10.13748/j.cnki.issn1007-7693.2020.09.018

SIFARSC: F A, #H4E, 3P4 3E. TORBKBIR &6 77 SRS A T 69 240 [J]. F BILAR A 255, 2020, 37(9): 1121-1128.

Butylphthalide Soft Capsule for the Treatment of Progressive Stroke: A Systematic Review

LU Liu', XIE Juan', GUO Shuying?’(I.Department of Geriatrics, The Second Clinical School of North Sichuan Medical
College/Nanchong Central Hospital, Nanchong 637000, China; 2.Department of Neurology, The Second Affiliated Hospital of
Hebei Medical University, Shijiazhuang 050000, China)

ABSTRACT: OBJECTIVE To systematically assess the clinical efficacy and safety of butylphthalide soft capsule for patients
with progressive stroke. METHODS Databases including Cochrane library, Wan Fang data and CNKI and so on were searched
to collect randomized controlled trials(RCTs) about butylphthalide for patients with progressive stroke from inception to
December 2018. Two reviewers independently screened the literature, extracted data and assessed the risk of bias of the included
studies. Then, RevMan 5.3 software was used to perform meta-analysis. RESULTS Twenty-six RCTs involving 2 519 patients
were included. Results of meta-analysis showed that the butylphthalide group were superior to those of the control group in the
clinical efficacy rate(RR=1.23, 95%CI 1.17-1.29, P<0.000 01), The National Institutes of Health Stroke Scale score(MD=-3.01
95%CI —3.49— -2.52, P<0.000 01), Chinese Stroke Scale score(MD=-3.39, 95%CI —4.70— —-2.08, P<0.000 01) and Barthel Index
score(MD=9.84, 95%CI 6.06-13.62, P<0.000 01), and these differences were statistically significant, while there was no
statistical difference between the two groups in the incidence of adverse events(RR=1.27, 95%CI 0.50-3.18, P=0.61).
CONCLUSION Butylphthalide soft capsule can improve the neurological function for patients with progressive stroke without
increasing the incidents of adverse events.

KEYWORDS: progressive stroke; butylphthalide; systematic review; meta-analysis
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Fig.2 Meta analysis of the clinical efficacy for NBP treating progressive stroke
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Fig. 3 Meta analysis of the neurological changes by NIHSS scores after the treatment
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Fig. 4 Meta analysis of the neurological changes by CSS scores after the treatment
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